
Primary Clinical Supervisor 
(Endorsed NP) Nomination Form 

As per the admission requirements for the Master of Nurse Practitioner, all applicants must nominate 2 clinical supervisors for the 
duration of the program. 

Your primary clinical supervisor should be an endorsed Nurse Practitioner or senior nurse with a Masters Degree 
qualification. They will need to complete Section 2 of this form. Your second supervisor must be a Medical Practitioner who is 
an expert in your chosen specialty area. They will need to complete the Medical Practitioner Supervisor Nomination Form. 

SECTION 1 - completed by applicant 

Applicant name: 

Employer / Location 
of work: 

Email: 

Phone: 

MNP Metaspecialty: 

SECTION 2 - completed by Primary Clinical Supervisor 

∙ Please refer to the Master of Nurse Practitioner Admission and Enrolment pack for further details regarding clinical supervision
of students.

Title: 

Name: 

Employer / Location 
of work: 

Position: 

AHPRA registration # 

Email: 

Phone: 

Title of postgraduate 
qualification:

 I have reviewed with the applicant the program requirements and the clinical supervision needed to enable successful 
completion of the Master of Nurse Practitioner program 

 I agree to provide Clinical Supervision for the above applicant/student 

Supervisor Signature: Date: 
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